
 
 
 
 
 
 
 
 
Privacy Act Release Form 
 
 
 
TO WHOM IT MAY CONCERN: 
 
I am aware that the Privacy Act of 1974 prohibits the release of information in my file 
without my approval. I ______________________ do hereby authorize Congressman 
Bob Inglis and/or his staff access to all information in my files. 
 
 
 
____________________________________________ 
Signature 
 
 
 
____________________________________________ 
Address 
 
____________________________________________ 
 
 
____________________________________________ 
 
 
 
 
____________________________________________ 
Social Security Number 
 
 
____________________________________________ 
Telephone Number 
 
 
 


